2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 21, 2003 8:00 am

DOCUMENT # ___ FO3000000024. . .-

1. Entity Name

DISTRIBUTION PARTNERS LIMITED INCORPCRATED

Secretary of State

08-21-2003 90110 013 *#*550.00

Principal Place of Business

819 PICKENS INDUSTRIAL DRIVE. NE. STE 1
MARIETTA GA 30062

Mailing Address

819 PICKENS INDUSTRIAL DRIVE. NE. STE 1

MARIETTA GA 20062

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
TR -3 25370 [notappicave
Zi C Zi t - i
P ouniry ® Country 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RQAD .
PLANTATION FL33324_ . __ . e e e e _ e — e e e .

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped or printed name of raglistered agent ang title if applicable,

{NOTE: Ragislered Agent signatura required when reinstating)

DATE

FILE NOW!!l FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9.

Electisn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Delste TILE ' [J Change [ Addition
NAME PALADINQ, ROBERT A NAME

streer aookess | 3871 NORTHSIDE DRIVE STREET ADDRESS

crv-st-ze | ATLANTA GA 30305 CITY-ST-2IP

TILE c [ Delete TITLE [dchange [ Addition
NAME NATIONS, L. DEAN NAME

stecT aooress | 532 GRAMERCY DRIVE STREET ADORESS

ore-si-zp | MARIETTA GA 30068 oY-$1-2P

TITLE S O Delee TLE [ change [ Addition
NAME MCINTOSH, BARRY A NAME

street aooress-|-819.PICKENS INDUSTRIAL.DR.,.STE.t . o [ STAEETADORESS. | o o e o vt e e

orv-s--2¢ | MARIETTA GA 30062 CITY-§T-2P

TMLE D [ Deiete NLE [ change [ Addition
NAME SACHS, HOWARD E NAME

streer anokess | 5975 RIVERWOOD DR., NW STREET ADDRESS

crv-s-ze | SANDY SPRINGS GA 30328 CITY-ST-21P

TILE 3 Dslete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2ZIP CrY-§T-20

TILE {J Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or sy

of the corparation or the recgler or trustes empowered

changed, or on an attachrnd

SIGNATURE:

all pther likg ¥

yplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
axecyje thig report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cate Daytima Phona #

1Y EEe6L10

CR2E034 (4/03)



